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pallor of the optic disk, marked intention tremor, or incontinence of 
urine make their appearance. 

“ But in a case in the history of which paresis has occurred in one 
or more limbs, with spontaneous recovery, and repeated recurrence 
of the symptom in the same or in another part, after longer or shorter 
intervals, together with a history of amblyopia, either temporary or 
persistent, my experience would lead me to diagnose insular sclerosis 
in the absense even of the symptoms first enumerated.” 

The last sentence is quoted verbatim in order to give Prof. Buz¬ 
zard’s exact expression, for this picture appears frequently enough in 
hysterical subjects to allow some doubt as to its absolute application 
to organic disease. Sterne (Indianapolis). 

A Case of Endothelioma of the Cerebral Membranes with 
Jacksonian Epilepsy and Wasting of the Paralyzed Mus¬ 
cles. Archives of Pediatrics, September, 1896. By Frederick 
A. Packard. 

The atrophy in the deltoid, thenar and hypothenar eminences, 
and interossei muscles of the left upper limb, similar to that seen in 
chronic anterior poliomyelitis, made this case of much interest. The 
left arm was flaccid and motionless, the left leg was absolutely pow¬ 
erless. The deep reflexes were absent in all the extremities. The 
symptoms presented by the patient were those of brain tumor. 

At the autopsy a mass 10 c. m. long was found in the parietal and 
posterior portion of the frontal region on the right side, extending 
outward 5 c.m. from the median line, and downward 4, 5 c.m. on the 
median surface in the great longitudinal fissure. 

Dr. Packard believed the atrophy of the left arm was undoubt¬ 
edly due to central disease. Inasmuch as the arm was violently exer¬ 
cised by the convulsive movements of the patient, the atrophy could 
not be attributed to disuse. The appearance of the arm also was un¬ 
like that seen in atrophy from disuse. The motor tracts in the pons, 
oblongata and upper part of the cervical cord, were normal. 

Neuritis was excluded on account of the absence of sensory symp¬ 
toms. The first signs of trouble with the left arm occurred only five 
months before atrophy in marked degree was noticed. 

Unfortunately the cervical swelling of the cord could not be ob¬ 
tained, and the electrical reactions were not known. Spili.er. 

Beitrag zur Diagnostik und zur chirurg. Behandlung der Ge- 
hirntumoren und der Jackson’sciien Epilepsie. [A Contri¬ 
bution to the Diagnosis and Surgical Treatment of Brain Tumors 
and Jacksonian Epilepsy.] Deutsche Zeitschrift fiir Nervenheil- 
kunde, Band 9, Heft 3 u. 4. By Fr. Schultze. 

The following symptoms were observed in a certain case: Bilateral 
ophthalmoplegia externa, with little involvement of the sixth nerves, 
ataxia, dysphagia, dysphasia, moderate exaggeration of the tendon 
reflexes in the lower limbs, disturbance of the vesical functions, chor¬ 
eiform movements of the lower extremities, intense apathy, and swell¬ 
ing and reddening of the papillae. In the beginning of the disease 
paresthesia was complained of in both hands and feet. 

The symptoms seemed to point toward tumor in the region of the 
corpora quadrigemina. and were very similar to those observed in a 
case of tumor of this region reported by Bruns. 

In the course-of some months the symptoms entirely disappeared. 
This rendered the diagnosis improbable. Schultze regards the case 
as one of polioencephalitis and ependymitis, with symptoms of pres¬ 
sure f rom hydrocephalus of a mild grade. Some little time later a psych¬ 
osis developed. Siemerling has observed psychoses associated with 
ophthalmoplegia very frequently. 

In the second case the diagnosis of brain tumor was correct, but 
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the location was only in part what was supposed. As the pam at first 
was more on the left side, and the left abducens were weaker than the 
right, the pressure was suposed to be chiefly in the left hemisphere. 
Later the right half of the body was paralyzed. 

The tumor was found in the lower half of the cerebrum, but chiefly 
on the right side. It is possible that pressure was made by the tumor 
on the left internal capsule, although no evidences of this were pres¬ 
ent at the autopsy. It was remarkable that there were no symptoms of 
pressure on the right internal capsule. The left lateral ventricle was 
much dilated, perhaps this may be regarded as an explanation of the 
right sided paralysis. The right lateral ventricle was almost closed 
by the tumor. Decussation of the pyramids was present. 

The diagnosis of tumor in the third case was correct, and the 
growth, though large, was easily removed, but the patient, a vigorous 
young man, died a few hours after the operation. 

In the fourth case the diagnosis of tumor was also made. The 
only focal symptoms were partial paralysis of the muscles supplied by 
the right facial nerve, with occasional paresis of the right arm. Cer¬ 
ebellar gait had been noticed. At the autopsy a large tumor was found 
in the left facial centre, which had caused displacement of the sur¬ 
rounding tissue. A cyst was found in the medullary substance some¬ 
what more anteriorly. No distinct attacks of Jacksonian epilepsy had 
been noticed. The partial facial monoplegia was striking, in view of 
the large size of the tumor. 

In the fifth case the following symptoms were noted: Rigidity of 
the neck, headache in the frontal and occipital region, hyperalgesia 
of the muscles of the legs, vomiting, frequent yawnings, papillitis in 
both eyes, rhythmical contractions of the right sterno-c'eido-mastoid, 
apathy, paralysis of the right external rectus with weakness of the in¬ 
ternal. 

The operation revealed a tumor of the right frontal lobe. The 
patient died soon after the operation. 

Schultze believes the operation of cranial resection is not without 
risk. The lowering of pressure in the cranial cavity after removal of 
a large tumor is a source of danger. 

In two cases of Jacksonian epilepsy, reported by Schultze, oper¬ 
ation gave no permanent relief. Spilt.er. 

A Contribution to the Study of Jacksonian Epilepsy. Lancet, 

Oct. 24, 1896. By W. J. Harris. 

The first case shows that certain movements of the abdominal 
muscles are unilaterally represented in the cerebrum; while the second 
demonstrates the unilateral cortical representation of the soft palate 
and tongue movements (Beevor and Horsley). A child of five years, 
with symptoms of tuberculous tumors in both Rolandic regions, and 
in the cerebellum, had five attacks of convulsions while in the hos¬ 
pital, three right-sided and two left. In the attacks the abdominal 
muscles of the side affected were thrown into spasm, and the head and 
eyes were turned to the same side. The opposite sterno-cleido-mas- 
toid muscle was, therefore, contracted. Movements, not muscles, are 
represented in the cortex. The sterno-mastoid, when employed to 
turn the head to one side, is governed by the hemisphere opposite to 
the side toward which the head is turned. 

Case II.—This patient had visual attacks, in which he saw red 
and green lights, usually accompanied by an olfactory sensation of a 
“ nasty, burning smell,” and sometimes by a bitter taste in the mouth. 
These symptoms had followed a fit he had had six months previously, 
which left him weak on the left side with almost complete left hemia¬ 
nopsia. The patient had had syphilis. A left-sided convulsive attack, 
in which there was involvement of the left side of the tongue and soft 
palate, was observed. 



